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' : : UNITED STATES - i M AL
Fo HM D ' . SECURITIES AND EXCHANGE COMMISSION - ONB gurib‘;ipnovszas{m-rs
Washington, D.C, 20549 Expires:
- " | Estimated average burden
) . FORM D ) . . | hours perraspons_'a ...... 16.00
) 0 60 491 PURSUANT TO REGULATION D, | i
*_ 8 35 . SECTION 4(6), AND/OR S GATE REGEIVED -
-~ ' UNIFORM LIMITED OFFERING EXEMPTION L | |
(Name of Offering  ( [:] chagk if this is an amendment and name has changcd and indicate change.) - /Th—h o e ——
' : arrants Offering ‘ ! e

- o ! - - 1 af s
qu\g Under (Check hnx(cs) that apply} E] Rule 504 [} Rule 505 E] Rule 506 [ Seedon 4(6) O ULOE v
Type of Filing: - [] New Filing Amendment jUL}/q ZUUS

A. BASIC IDENTIFICATION DATA "7\ 727
L. Enter the information requested about the issuer . : & SN i
Mame of [ssuer  { D check if this is an amendment and name has changed, and indicate chmgc )] . {
Spa Chakra, Inc. ’ ‘
Address of Executive Offices ' (Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
730 Fifth Avenue, $th Floor, New York, NY 10019 (212) 659-7783

Address of Principal Business Operations
(if different from Executive Offices)

Bricf Description of Business jUL ﬂg m ;

Owns, operales and manages a worldwlde network of luxury spas

mﬁ%@ﬁm D Telephone Number (Including Arcu Codc)

WAOD 8 B.Q.

Type of Business Organization i f_-'IN Ql[l@iﬂf j
m corporation ) [:] linited parmership, already formed %ﬂ plcase Speley) i
D_ business Lrusi [ timited parinership, to-be form.;u\ . .‘ — 3 QSES 1
Month Year j ) T e
Actual o Estimated Dute of lacarporation o Orgmization o5 . gtual [] Estimated

CN for Canada; FN for other forcign jurisdict

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issuers making an offenng of securities in reliance on an exemption undcr Regulation D or Section 4(6), 17 CFR 230.501 etseq. or IS ULS.C.
T7d(6). .

When To Fils: A notice must be filed no later than 15 days aftes the first sale of securities in the offering, A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below of, if received at that address after the date an
which it is due, on the date it was mailcd by United States registered or centified mail to that address.

Where To File: .5, Securities and Exchange Commissian, 450 Fifth Street, N.W., Washington, D.C. 205449,

Copies Required: Eive (5] copies of this notice must be filed with the SEC, one ofwh:ch must be manually signed. Any copics not menually signed must be
photocopics of the manually signed copy or br.ar ryped or printed slgnalurcs

Information Reguired: A new filing must c.om:un ali mformntlon requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendlx need
not be filed with the SEC. -

Filing Fes: There is no ‘federal filing fec.

State:

This notice shall be used to indicate reliancee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a foe 23 a precondition to the claim for the exemption, & fee ie the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accoxda.nc: with statc law, The Appendix to the natice constitutes a part of

this notice and must be completed.

ATTENTION :

. Failure 1o file notice in the appropriate states will not result In a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will mot result in a loss ot an availabte state exemption unless such exemption is predictated on the
filing of a federal notice. '

Persons who respond to tha collection ot inforfation contained in this'form are not
SEC 1972 (6-02) tequired to respond unless the farm displays a currently valid OMB control numbar, 1 of 9/
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2. Enter the information requ-xed for the fo[!uwmg

«  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Each beneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of n cinss of equity securities of the issuer.
s  Each exccutive officer and dircctor of corporate issuers snd of corporaté general and managing partners of pan.ncnhlp issuers; and

s Each gencrzl and menaging parmer of partoership issvers, '

W3]

| Check Box(es) that Apply: {7 Promoter  [] Bencficial Owner _Exccu_l'iveomc:r Director [0 General andior

Managing Partner

Full Name (Last name first, if individual)
Michael Canizales

Business or Residence Address  (Number and Street, City, State, Zip Code) ) -
.730 Fifth Avenue, 9th Floor, New York, NY 10019 )

Check Box{es) that Apply:  [] Promotes ] Beneficial Owner A Executive Officer /] Director ] Gcn:ul and/or
i . Managing Partner

Fult Name (Last name first, i individoal)

Harris Mylonas

Business or Residence Address (Number and Slreet, City, State, Zip Code)
730 Fifth Avenue, $th Floor, New York, NY 10019 |

Check Box(cs) that Apply:  [] Promoter = [] Beneficial Owner  [7] Exceutive Officer ¥] Dirvestor ] General and/er
Managing Partner

A3
Fuli Name (Last name first, if individual)
Alan Cornelt

Business or Rcsiécncc Address  (Number and S&eet, City, State, Zip Code)
730 Fifth Avenue, Sth Floor, New York, NY 10018

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [T Executive Officer [7] Dircetor [} General andfor
: . Managing Pastner

~ Pull Name (Last name first, if individuat)

* Paul O'Beime .
Business or Residence Address  (Number and Streer, City, State, Zip Code)
730 Fifth Avenue, Sth Floor, New York, NY 10019

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Execotive Officer  [/] Director [] General and/or '
. - ' Managing Partner

Full Name (Last name first, if individual)
Frank Orenstein .

Busincss or Residence Address  (WNumber a.ﬂd Streex, City, State, Zip Code) : . . ! )
730 Fifth Avenue, Sth Floor, New York, NY 10019 .

Check Box(es) thet Apply:  [] Promoter [ Beneficial Cwner 7] Executive Officer (] Director [ Generat andfor
- - Mannging Partner

Fult Name (Lasi neme :l';rst. if indjvidual)
Christopher Condy

Business or Residence Address (Number and Street, City, State, Zip Codc).
730 Fifth Avenue, Sth Floor, New York, NY 10018

Check Box(es) that Apply:  [] Promoter  [7] Bencficisl Owner |:| Exccutive Officer ] Director [0 General andfor -
. Managing Partner

Full Name (Last name first, il‘; individual)
Chakra Ventures, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code) . .
730 Fifth Avenue, 8th Floor, New Yark, NY 10019

(Use blank shect, or copy and use additional copics of this sheet, as necessary) \
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Has the issucr soid, or does the issuer intend to sell, lo non-accredited investors in thiz offering?.......cocovveevvee. [

Answer &lso in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..o s B
: ‘ . . &8 No-
Does the offering permit joint ownership of a SiNBle UNIT (i s B

Enter the jnformation requested for each persen who has been or will be paid or given, direetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for thet broker or dealer only.

Full Name {Last name first, if individual)

JPM Securities, LLC . {

Business or Residence Address (Number and Streer, City, State, Zip Code)

600 Montgomery Street, Suite 1100, San Francisco, CA 84111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual Statcs) ..... et AR LR AR RS R [] Al States
[CA] @ bE ©F ED ml [OD2
(IN] [KF] - {ME] (MD] x| N
Y] (FH] M el {K]
5o} - [ Va) {wr] Y

Full Name {Last name ﬁrst, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Tntends to Solicil Purchasers
(Check “All States” or check individual States) i ms i s sare s sttt st s ban [J All States
(Al [AZ) [AR] [CA] Lo o iy O
L] [X5] (ME] il (Ms]
[RE] (~H] M (ROl
RO . [sc) TN '

Full Name (Last name first, if individual)

[

Business or Residence Address (Nurﬁbcr and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intcnds to Solicit Purchasers
{Check “All States” or check jodividual States) ... . eetesiessrasientesesensse st anbmeel ememenneeemebbebebe fhassmn st RRars saar (O All States
(DE] (BY
(N} (Al (Ks] LAl [MI] (M5]
(RE} ] [GH] [9Kx]
T Wi

. (Usc blank sheet, or copy and usc additional copies of this sheet, a5 necessary.)
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1. Enter the aggregate offering price of sceurities included in this offering and the total amount already
sald, Enter“0” if the answer is “none” or “zere.” If the transaction is en exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL v sesssseesssess et sseesssssss s serme s s s sessasssam s O s 000
Equity . oot sees et AP ARk AR R S .. §_0.00 $_0.00
' [ Common [ Preferred

. A . 0.00 0.00
Convertible Securities (inCluding WAITANIE} ..c.c..vivicimmacsnmmiammses i ssssiss st sisrsssssmrasstmassesss ares S0 5
PBFNEESRID HMEICSES .vvvonrassreeoereesescesassscrmessssssasseessassssssssnss st SO 9 +X 1V} $ 0.00

Other (Specify _Serles A Convertible Preferred Steck.and Common Stock Purchase Warear ¢ _8,992,426.00

§ 86,992,426.00

$ 8,992,426.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who bave purchased securities in this
offering and the aggregate dollar amounts of their purchates. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregats dollar amount of their
purchases on the total lines, Enter “0™ if answer is “none” or “zere.”

Apgregate
Number Dollar Amount
Investors of Purchases
Accredited INYESIOrS voveroreniann O .- | $_B8.992.426.00
Non-2ceredited INVEStOrS . ommrreneeerrseaserereneoe et oeres et 0 s 000
Total (for filings under Rule 504 only) 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering undcr Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, ia the twelve (12) months prior ta the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.
) Type of Dollar Amount
Type of Offering _ Security Sold
REBUIBLION A L.oiiiiiesiir crravaiaterssessronste s sareses tos tom s snsans bnbs shersssaseonmatss bontasasemssns ienmssanes ' $
TO .oo.oovsseescee e s s sesssesae sebsee st e be 18208 40 8B Bt RS § 0.00
4 a. Fumish a statcment of all expenses in connection with the issvance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organizetion expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knawn, furnish an estimate and check the box to the left of the estimate.
Transfer ABent's FEES ..ooinivnnrrniimnnmrmsimsiina s insssas O s
Printing and Engraving Costs g s
Legal Fees......5. ... §_85000.00 .
Accounting Fees ..ot O s
Engineering Fees O s
Sales Commissions (specify finders® fees separately)....nnnns O s
Other Expenses (identify) Placement Agent 1ees and eXpensssi........oo oo someesseserssenses = $_565.000.00
Total o crerereer et cersianes preeeasbeet e et b SR LA SEA AR SRR SRS RS R R SE T A 73 650.000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 .
and total expenses furnished in response to Part C — Question 4.4 This difference is the “adjusted gross 8.342 426.00 °
PPOCEEAS 10 the ISSUEE"™ ...\ - eemryyrremeeeveaerebabssesssmassnrs st st o bm e o e RRt o2 e R4 SRR TR 8588 . S

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propased to be used for
cach of the purposes shown. If the emount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
‘ - Affitiates . Others
SRIAHES B0U TCES 1ovvorerncrsrvrresssseememssseseens cseessies s sssss s sesessssssamssassremssseessesssssnansscssnnssemsnsrssssssmsrassursnens || $__ 000 s 0.00
Purchase of real estate ...o.nrvni. . . . RSSO gy b JO ¢4 0s.e
Purchase, rental or lcasmg and :usia]]auon of machmcry '
and cquipment .. - J8$ .00 0os 0.00
Coostruction or leasing of plant buildings and facilitics ... 18 0.00 as 0.00
Acquisition of other businesses (including the value of securities involved in this )
offering that may be used in exchange for the assets or securities of another
JESUET PUPSUANT 10 8 TIETBETY coocvurmomstbsmerioemeseessmressseet et sbs s e bbb s sp s ans s s rat s e e eererenne (]s.0:00 Os 0.00
RepaymMent of INGEDEEANESS ,..u.vuvunsiseresrsserceremtos s eesestscssins saast soosecsstsassssnssrssmass s on IR [5.0.00 [1s_0.00
WOTKING CAPIAL ...crvoveecammcnreeererireemsnrssssimsssorsosassssssamsssaanie e [ 8000 []$_8.342.426.00
Other (specify): . . . []3.0.00 (]5_0.00
0os 0.00 0s 0.00
Calumn Totals et ses oo e seet etarm Ao AL AR SRS At 0% 0.00 as 3.342_.425-00

[7]5.8,342:428.00

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized pe a. Hhis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Fecurities change Commission, upon written request of ils staff,

the information furnighed by the issuer to any non-aocn:di:cd investgd/pursuant b p graph (b}(2) of Rule 502,

Issuer (Print or Type) alure D
Spa Chakra, Inc. )‘f // V\————v &ZL/ ﬁ““ -

Name of Signer (Print or Type) ' Title of $igner (Print or Type)
Michae! Canizales A 5 Chalrman of the Board and Chief Executive Cfiicer
ATTENTION

imentional misstatemants or omissions of fact constituta federal criminal viclations. (See 18 U.S.C. 1001.)

Swf9




